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hopeless and overwhelmed. She
was dealing with multiple medical
conditions due to mitochondrial
disease, needed a wheelchair and
used a PEG tube. She also was
uninsured. When I met her and her
family, I knew I cou ldn 't manage
their multiple challenges on my
own. Fortunately, with the help of a
Community Care Team (CCT), my
new patient could receive ongoing
support and care coordination .

Serving the most vulnerable
CCTs, first deployed by Lehigh
Valley Health Network in 2012 ,
are particularly useful when caring
for high-risk, vulnerable patients.
The CCTs are represented in 1O
commun ity-based hubs to support
46 family medicine, specialty
medicine and internal medicine
practices. Each team consists of
a registered nurse care manager,
pharmacist, behavioral health
specialist and social services
coordinator. CCT staff work
on-site at primary care offices ,
seeing patients in person and
commun icating with them via phone
between appointments.
In my patient 's case, a CCT was
invaluable in connecting her to local

resources. She received nutrition
assistance to help manage her tube
feedings, a therapist to address
her depression and a social worker
for help with making her apartment
wheelchair-accessible. She's
currently doing very well.

Referral to CCT
Patients are referred to the CCT
program if they have five or more
chronic conditions, take seven or
more medications, have three or
more abnormal clinical indicators,
or have had two hospitalizations
or ED visits within 180 days.
However, clinicians can refer any
patients who may need extra
assistance and might otherwise fall
through the cracks.
As primary care practitioners,
we do our best to address
medical concerns within the
limited time we have with patients ,
but in many cases there are
socioeconomic issues that prevent
them from following through with
recommended care once they
leave our offices. I have personally
seen how our dedicated CCTs help
overcome those challenges. 4

TO REFER A PATIENT TO
PRIMARY CARE, CALL
888-402-LVHN .
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Leadership Observations

Improving Care Coordination
By David Burmeister, DO
About the author: David Burmeister; DO, is Chair of the Department of Emergency
and Hospital Medicine at Lehigh Valley Health Network.

CARE COORDINATION IS THE

The morning huddle and Epic

DELIBERATE ORGANIZATION OF

LVHN utilizes a huddle to organize
the inpatient system coordination
of care. Every morning, at every
LVHN campus, the entire available
staff, including administrative
leadership, physicians, nurses and
all support services assemble for
a morning huddle to understand
what happened in the hospital
the day before and discuss that
day's projected challenges and
opportunities. The huddle takes
only about 15 to 20 minutes, but
it's vital to coordinating care for
the rest of the day. The huddle has
helped develop strong, positive
relationships amongst all areas of
the hospital, which benefits our
patients and our colleagues.
Since implementing the Epic
electronic medical record system,

PATIENT CARE ACTIVITIES AMONG
ALL PARTICIPANTS INVOLVED

David Burmeister, DO
Emergency and hospital
medicine

with that care to facilitate the
appropriate delivery of services.
As patient care needs become
increasingly complex, coordination
and communication become more
vital and more difficult. We all want
to do the best for our patients,
but too often, we work in silos,
without adequate knowledge of or
communication with other providers.
At Lehigh Valley Health Network
(LVHN), we are improving care
coordination using specific methods,
such as creating clinical pathways
to provide road maps for treating
common conditions, as well as broad
approaches, such as holding morning
huddles at every LVHN campus.

Clinical pathways
Over the past year, LVHN has
developed more than 28 clinical
pathways, including those for
congestive heart failure, atrial
fibrillation and chronic obstructive
pulmonary disease. These detailed
flowcharts and algorithms promote
care coordination by detailing the
duties of each department and
provider, including personnel in the
ED , laboratory, imaging department
and other sections of the network.
One of the most successful has been
the clinical pathway for sepsis. Since
its implementation approximately two
years ago, we have seen more timely
and effective treatment methods and
a decline in sepsis mortality. We are
now in the process of developing,
refining and implementing other
pathways, including some that cross
over from inpatient to outpatient
realms, such as elective knee and
hip replacement.

CALL 888-402-LVHN

we have been able to supplement
these discussions with the huddle
dashboard, which is built into Epic
and displays data about that day's
metrics, including patient census ,
ED and inpatient length of stay, '
discharge efficiency and projected
OR cases .
Epic has no doubt enhanced the
morning huddle. But it's important to
note that data is only effective when
it is harnessed and used to drive
continuous quality improvement and
patient satisfaction.
Patients benefit from coordinated
care in two ways. They're assured
of receiving the services they need ,
when they need them , but just as
importantly, they get a clear sense
that their time is being respected.
When we are able to demonstrate
to a patient that we've been
communicating with their other care
providers, we are familiar with their
medical record and we have a clear
treatment plan in place, it sends a
clear, positive message. Perhaps
more than anything else, care
coordination lets our patients know
that they are in good hands. 4

''''''''''''''"'''''''""'"''"'''''~''""'"''"'"'~''"''"''''""'
LVHN utilizes a huddle to organize the inpatient system
coordination of care.
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... A small reflector can be placed at the
tumor site at any time during diagnosis and
treatment, allowing wire-free localization.

Rethinking Surgical Imaging
for Breast Cancer
New wire-free localization technology enables more efficient,
compassionate care

Institute is among the first in the
country to offer SAVI SCOUT®, a
wire-free radar breast localization
system to patients who qualify for
its use. With the new system, breast
imagers place a small reflector at
the tumor site at any time during
diagnosis and treatment. The
short procedure is similar to a clip
placement and can be scheduled at
the patient's convenience - at the
time of biopsy, prior to neoadjuvant
chemotherapy or prior to surgery.
"The patient doesn 't have to
come in for localization on the
morning of surgery, when they're
already nervous," Alfonse says. "It
makes their day much shorter and
less anxiety-provoking. "
During surgery, the surgeon uses
a handheld guide to detect the
reflector 's location and accurately
remove the tumor.

Embracing new approaches

LEHIGH VALLEY CANCER INSTITUTE
PERFORMS HUNDREDS OF
SURGERIES FOR BREAST CANCER
EVERY YEAR. While Cancer Institute

Lori Alfonse, DO
Surgical oncology

Priya Sareen, MD
Breast imaging

clinicians bring unparalleled expertise
to these procedures, breast tumor
localization approaches have not
always been optimally comfortable
for patients.
"Breast cancer surgery can
be physically and emotionally
distressing for women, and we
strive to find ways to create a better
experience -'- and better outcomes
- for our patients," says surgical
oncologist Lori Alfonse, DO, of
Lehigh Valley Cancer Institute, w ith
LVPG Surgical Oncology. "Now, we
can resolve one of the most difficult
aspects of breast conservation
surgery by eliminating the need to
place a wire inside breast tissue to
locate a tumor. "
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Localization without wires
Previously, patients would visit
Lehigh Valley Cancer Institute
Breast Health Services for wire
localization placement prior to
surgery. The patient wou ld have
a mammogram , and a radiologist
would place a needle containing a
wire into the tissue to be removed.
The wire was left in place while
the patient waited for su rgery sometimes for several hours.
"Typically, we would do this on
the day of surgery, which meant
the patient had to come in very
early that morning ," says Priya
Sareen, MD, with Medical Imaging
Lehigh Valley, PC , and Imaging
Director, Breast Health Services.
Now, Lehigh Valley Cancer
~

D
1

The new localization system benefits
Lehigh Valley Cancer Institute
surgical and imaging staff, as well as
qualifying patients.
"The biggest benefit to the
imag ing department is that we're
no longer bonded to a surgeon's
schedule," Sareen says . "That
means that more patients can have
access to imaging because more
spots will be available, instead of
having entire days locked into just
doing wire localization."
"As research and technology
advance, we 're committed to
adopting the safest and most
progressive treatment options
for women and men with breast
cancer, " Alfonse says. "We' re proud
to be the first hospital in the Lehigh
Valley to adopt w ire-free localization
as the standard of care ." 4

TO REFER A PATIENT FOR BREAST CANCER TREATMENT,
CALL 888-402-LVHN .
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Hyperthermic lntraperitoneal Chemotherapy
May Benefit Select Patients
This specialized treatment combines surgery with heated chemotherapy

HYPERTHERMIC INTRAPERITONEAL
CHEMOTHERAPY (HIPEC) IS
CURRENTLY BEING OFFERED AT
LEHIGH VALLEY HOSPITAL (LVH)-

Aaron Blackham, MD
Surgical oncology

Jeffrey Brodsky, MD
Surgical oncology

CEDAR CREST for select patients
with limited peritoneal disease. The
innovative procedure combines
cytoreductive surgery with heated
intra-abdominal chemotherapy
applied directly to the abdominal
cavity to eliminate any small volume
residual disease or microscopic
disease left behind.
"When cancer spreads to the
peritoneum , it's very difficult to
treat ," says Aaron Blackham, MD,
with LVPG Surgical Oncology, part
of Lehigh Valley Cancer Institute.
HIPEC holds promise for select
patients with peritoneal disease
who were traditionally considered
incurable. "HIPEC is beneficial for
very select patients," Blackham
says. "The best candidates
have small volume peritoneal
carcinomatosis from appendiceal or
colorectal cancer. "

Team effort
To perform HIPEC, Blackham works
alongside Jeffrey Brodsky, MD, also
with LVPG Surgical Oncology, to
surgically remove all grossly visible
and palpable peritoneal tumors
before administering 90 minutes
of chemotherapy to the abdominal
cavity heated to 41 degrees
Celsius while the patient is still
anesthetized. Both physicians have
extensive experience working with ·
tumors in all parts of the abdomen
and pelvis . The chemotherapy is '
then flu shed from the patient's
abdomen and any further surgery is

CALL 888-402-LVHN

Hyperthermic intraperitoneal chemotherapy (HIPEC)
(Illustration by Corrado Bellini from Wikimedia Commons)

performed, including reconstructive
surgery, if necessary.
"Because it's a two 0 part process surgery and chemotherapy - HIPEC
can take four to 12 hours," Brodsky
says. "It's an all-day procedure."
Evidence suggests heating
chemotherapy may be more
effective at eliminating cancer cells
than chemotherapy at regular
temperature. Another advantage
of HIPEC is that, because
chemotherapy is largely isolated
to the abdomen, a much higher
concentration of chemotherapy can
be administered , minimizing toxicity
and side effects typically associated
with intravenous chemotherapy.
"But the majority of the benefit

of HIPEC comes from surgery,"
Blackham says . "Patients who
benefit most are those who have all
of their cancer resected ."

Multidisciplinary decision
A collaborative decision process is
used to select patients appropriate
for HIPEC. "We present cases to
our multidisciplinary tumor boards to
get consensus with the medical and
radiation oncologists that HIPEC
is indicated in particular patients,"
Blackham says. "Patients with
peritoneal disease can be assured
that all options are considered,
including HIPEC, clinical trials
or a combination chemotherapy
regimen." 4

TO REFER A PATIENT FOR ONCOLOGY TREATMENT,
CALL 888-402-LVHN.
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.A. The new, modern Cancer Center is located
on the third floor of Lehigh Valley HospitalSchuylkill E. Norwegian Street in Pottsville.

New Cancer Center Brings Key
Services Closer to Home
LVHN-quality comprehensive cancer care in Schuylkill County

WITH THE AUGUST 2018 OPENING
OF THE LEHIGH VALLEY HEALTH
NETWORK {LVHN) CANCER
CENTER-SCHUYLKILL , "patients

Michael Evans, MD
Hematology oncology

with a hematological or oncological
problem can stay close to home for
their workup and treatment," says
Michael Evans, MD, a hematologist
oncologist w ith LVPG Hematology
Oncology. It's part of LVHN 's
mission to make quality care more
convenient. The new, modern
Cancer Center is located on the
third floor of Lehigh Valley Hospital
(LVH)-Schuylkill E. Norwegian Street
in Pottsville.
Previously, patients in Schuylkill
County did not have local access
to LVHN-quality comprehensive
cancer treatment. With the
exception of radiation oncology
and the opportun ity to participate
in clinical trials, "we provide
everything from a physician and
infusion standpoint that's offered
at LVH-Cedar Crest in Allentown,"
Evans says.
Evans works in rotation with
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hematologist oncologists Harvey
Hotchner, MD, and Dan Popescu,
MD, at the LVHN Cancer CenterSchuylkill on Monday, Wednesday
and Friday, in conjunction with
full-time team member Abby
Zimmerman, PA-C.

Easy access to more
intensive treatment
"Our priority is to provide the best
treatment plan for each patient's
condition as well as the emotional
support and education patients and
their caregivers need," Evans says.
Patients have the peace of mind
knowing that if they require inpatient
services, they're already where
they need to be. "We have the full
support of physicians in the hospital
and the emergency department. We
can get patients to the emergency
department or admitted to the
hospital easily if we need to," Evans
says. Similarly, patients in the hospital
requiring a hematology or oncology
consultation can easily meet with
Evans, Hotchner or Popescu.

Convenient full-service center
Services offered at the LVHN
Cancer Center-Schuylkill include IV
chemotherapy, IV immunotherapy
and the administration of the latest
targeted oral oncology medications.
"We treat everything from cancer of
the breast, prostate, lung and colon,
to blood cell cancers , including preleukemia, leukemia, lymphoma and
myeloma," Evans says.
Patients also can receive infusion
therapy for noncancerous blood
conditions, such as anemia and
clotting disorders, in addition to
therapeutic phlebotomies and
injections. The Cancer Center also
offers teleconference communication
with the LVHN Cancer CenterCedar Crest team and nutritional
and financial counseling. Patients
whose care has previously been
documented on LVHN's Epic
electronic medical record system will
have their information accessed and
updated at LVHN Cancer CenterSchuylkill appointments, ensuring
continuity of care.
Overall, "LVHN Cancer CenterSchuylkill is a great addition to LVHSchuylkill ," Evans says . The Cancer
Center is open Monday through
Friday from 8 a.m. to 4:30 p.m. 4

TO REFER A PATIENT FOR
ONCOLOGY SERVICES, CALL

888-402-LVHN .
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Transplant Progra~ Sets
Volume Record
Focus on kidney transplantation brings benefits for eligibl~ patients

IN FISCAL YEAR 2018, LEHIGH
VALLEY HEALTH NETWORK'S
(LVHN) TRANSPLANT PROGRAM
PERFORMED 100 KIDNEY
TRANSPLANTS and two

Michael Moritz, MD
Surgery

simu ltaneous pancreas-kidney
transplants, which is a new pinnacle
for the program .
"We transplant well out of
proportion to the size of our waiting
list," says Michael Moritz, MD, Chief,
Transplantation Services at LVHN
and transplant surgeon with LVPG
Transplant Surgery. The transplant
program is the only one in the Lehigh
Valley. "Our primary goal is to provide
the opportunity for transplantation
to as many candidates as possible,"
Moritz says.

Quantity and quality
A major reason the transplant
program strives for volume is
because patients with kidney failure
will live longer, statistically, with a
transplant and immunosuppression
than on dialysis, Moritz says. A
secondary goal of the program,
which serves patients 18 and older,
is to achieve outcomes on par w ith
the nation. "We've been successful
in achieving both goals ," Moritz says.
The best candidates for kidney
transplant are patients with kidney
failure who are nearing or on
dialysis but without too many other
comorbidities. Kidney transplant
candidates are encouraged to find a
living donor because a living donor

kidney offers better outcomes both
short- and long-term.
Ideal candidates for pancreas
transplant are patients with insulin
sensitive type 1 diabetes nearing or
on dialysis.
"For patients with end-stage
diabetes, nothing can halt
the progression of secondary
complications, such as retinopathy
and neuropathy, except pancreas
transplant," Moritz says.
Patients with insulin sensitive
type 1 diabetes who require a
kidney transplant may be eligible
for a simultaneous kidney-pancreas
transplant. "It's one operation
instead of two, but it's a long
operation . Patients have to be in
good shape for it, " Moritz says.

Shorter waiting time
Word of mouth and favorable
center-specific reports on the
website Scientific Registry of
Transplant Recipients (SRTR.org)
help attract patients local ly and
regionally, including from New York
and New Jersey. "We have people
who drive past other transplant
programs to get here, " Moritz says.
For patients seeking a deceased
donor kidney, a key advantage is
the relatively short wait time, which
averages two to five years, depending
on the patient's blood type,
compared with transplant programs
in New York and New Jersey.
Overall, kidney and pancreas
transplant patients can appreciate
expedited results and the program's
dedication and expertise.
"We're single-minded ," says
Moritz, who has been a transplant
surgeon for 32 years. "We're
not distracted by other kinds of
transplants or other kinds of surgery.
We focus on what we do best and
we do it well. " 4

D

TO REFER A PATIENT

I) FOR TRANSPLANT, CALL

~

888-402-LVHN.

Kidney transplant from a living donor patient
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Enhancing Communication for
Clinicians and Families
EASE mobile app makes surgical updates more efficient than a
traditional phone call

COMMUNICATION IS A VITAL
COMPONENT OF THE PATIENT
EXPERIENCE AND A NEW
MOBILE APP, KNOWN AS EASE
(ELECTRONIC ACCESS TO

Martin Martino, MD
Gynecologic oncology

Hope
Johnson, DNP, RN
Surgery

CALL 888-402-LVHN

SURGICAL EVENTS), makes
updating family members and
friends of surgical patients easier,
helping to reduce their anxiety
during long surgical procedures.
The EASE app allows medical
staff to communicate in real time
from their mobile device in the OR
to family members in the hospital
waiting area - or all over the world.
With EASE, nurses can send
patients' family members text
messages, such as: "Dr. Smith just
started the procedure," along with
a photo or video of the physician.
EASE is currently in use at Lehigh
Valley Hospital (LVH)-Cedar Crest,
LVH-Muhlenberg , LVH-Pocono,
LVH-Hazleton and LVH-Schuylkill
for surgical cases that are at least
one hour and for robotic surgery
cases at the ambulatory facility at·
LVH- 17th Street.
"EASE is revolutionizing the
way we 're able to communicate
w ith patients ' families, " says
Martin Martino, MD, w ith LVPG
Gynecologic Oncology, who helped

launch the application at Lehigh
Valley Health Network (LVHN) w ith
colleague M. Bijoy Thomas, MD.
LVHN is the first health system
in the state to offer EASE,
Martino says .

DNP, RN, Director of Perioperative
and Endoscopy Services,
LVH-Cedar Crest.
Using EASE MD doesn't delay
surgical start times. "We've worked
it in to normal workflow, " Johnson
says. Before a procedure, a nurse
scans a unique EASE QR code on
the patient's mobile device and the
bar code on the patient's medical
bracelet. After syncing devices, the
patient's family can receive messages
before, during and after surgery.
All EASE communication is
encrypted and HIPAA-compliant.
Messages are live for one minute
after they are reviewed , then they
vanish.

The ease of EASE
Created by two physicians from
Orlando Health Arnold Palmer
Hospital for Children, EASE is made
up of two applications:
• EASE MD - for clinicians. EASE
MD is used to send secure
patient updates.
• EASE - for patients ' fam ily
members.
Both EASE MD and EASE are
available for download from Apple's
App Store or Google Play and
provided as a complimentary service
by LVHN.
When patients download and
regi ster EASE, th ey add their
contacts to the app. On surgery
day, those contacts will receive a
text message with instructions to
receive updates. "The patient drives
who gets the messages. There's no
chance for us to transpose a phone
number because we're not typing in
any numbers," says Hope Johnson,

Taking the mystery out
of surgery
At the end of every EASE session,
a customizable survey is generated,
which allows the hospital to track
and improve patient satisfaction. So
far, families of surgical patients have
embraced the app. Since December
2017, 4,000 messages have been
sent through EASE among all LVH
sites that use it. Survey feedback
has been overwhelmingly positive.
"We 've never communicated with
patients' families like this before from
the OR, but EASE is what patients'
families want today," Johnson says.
"They want updates rather than
sitting in a waiting room for hours,
not knowing." 4

o,,

TO REFER A PATIENT
FOR SURGERY, CALL
888-402-LVHN.
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TMVR Offers Less-Invasive
Option for High-Risk Patients
Valve-in-valve replacement used for postsurgical mitral fail~Jres

LEHIGH VALLEY HEALTH NETWORK'S
(LVHN) STRUCTURAL HEART AND
VALVE PROGRAM IS PERFORMING
TRANSCATHETER MITRAL VALVE

Raymond Singer, MD
Cardiothoracic surgery

REPLACEMENT (TMVR) for patients
w ith failing mitral bioprostheses
w ho are not candidates for repeat
open-heart surgery due to advanced
age and/or multiple comorbidities .
The first two TMVR procedures
were performed in July, and LVHN
also is seeking to participate in
investigational trials recently launched
to determine the suitability of TMVR
for patients w ith native valves.

Replacing bioprostheses

Pranav Kansara, MD
Cardiology

When mitral valve stenosis or
damage occurs, a preferred course is
mitral valve repair surgery. However,
in a small percentage of pati ents,
either a mechanical or bioprosth etic

(pig or cow tissue) mitral valve is
required. While approximately 60
percent of mitral valve surgeries use
a bioprosthetic valve, tissue valves
are at risk for structural deterioration,
requiring reoperation to relieve either
symptomatic mitral regurgitation,
stenosis or both. 1·2
"Patients are living longer and
these bioprostheti c valves wear out
on average 15 years after implant,"
says card iothoracic surgeon
Raymond Singer, MD, Physician-inChief , th e Lehigh Valley Institute fo r
Special Surgery, w ith LVPG Cardiac
and Thoracic Surgery. "Historically,
the only o ption was to perform
open-heart surgery to explant th e
deteriorated biological valve and
implant a new one. TMVR provides
a new option. "
In TMVR , the new transcatheter
valve is inserted into the opening
of the failed prosthetic valve
and pushes the old valve
leaflets aside. Valves may
be implanted either via
transseptal or transapical
access, with a reported
success rate of between 88
and 100 percent. 3
"TMVR is a breakthrough

for patients who are not candidates
for conventional mitral valve surgery,
and recovery is rapid - length of
stay is two to three days," says
interventional cardiologist Pranav
Kansara, MD, Medical Director for
Structural Heart Disease, the Lehigh
Valley Heart Institute, and w ith LVPG
Cardiology. "The key elements
to successful outcomes are an
experienced multidisciplinary team
and rigorous patient evaluation and
selection ."

Mitral valve expertise
The first TMVR procedures were
perform ed at LVHN by Kansara,
Singer and cardiologist W illiam
Combs, MD, w ith LVPG Cardiac and
Tho raci c Surgery. "W e have a very
robust and experienced team that
performs a high volume of complex
valve surgeri es, " says Singer, w ho
com pletes more th an 100 mitral
valve surgeries annually.
Kansara also has extensive
experience in new percutaneous
mitral valve therapies, such as TMVR,
transcatheter mitral valve repair with
MitraClip®, performing more than 100
procedures as part of his fellowship
in advanced structural interventional
cardiology at Cedars-Sinai in Los
Angeles. LVHN 's interventional
cardiology prog ram is in the top
11 percent of hospitals in the
nation doing the highest volume of
interventional procedures w ith more
than 50 ,000 diagnostic, therapeutic
and peripheral procedures over the
past five years. ,,:l

TO REFER A PATIENT FOR CARDIAC
CARE, CALL 888-402-LVHN .

..a SAPIEN 3 valve

1. "Trends in mitral valve surgery in the United States: results from the Society of Thoracic Surgeons Adult Cardiac Surgery Database." J. Gammie et al. Annals of Thoracic Surgery. 2009;
87(5): 1431-7. 2. "Outcomes 15 years after valve replacement with a mechanical versus a bioprosthetic valve: final report of the Veterans Affairs randomized trial. " K. Hammermeister et
al. Journal of the American College of Cardiology. 2000; 36(4): 1152-8. 3. "Transseptal transcatheter mitral valve replacement for post-surgical mitral failures. " M. Eng et al. Journal of
lnterventional Cardiology. 2018; 13(2)." 77- 80.
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Structural Heart Program Expands to
Include Paravalvular Leak Repair
Multidisciplinary Structural Heart and Valve Clinic opens at LVH-Cedar Crest

CARDIOLOGISTS AT LEHIGH
VALLEY HOSPITAL-CEDAR CREST
ARE THE FIRST IN THE REGION
TO USE A TRANSCATHETER
APPROACH TO REPAIR
PARAVALVULAR LEAK (PVL). PVL is

Pranav Kansara, MD
Cardiology

a serious complication after surgical
valve replacement or transcatheter
aortic valve replacement (TAVR) ,
causing congestive heart failure
and/ or haemolytic anaemia in 1-5
percent of patients. 1

Transcatheter benefits

Ronald
Freudenberger, MD
Cardiology

),

Transcatheter PVL (TPVL) closure
for patients with severe PVL is a
less invasive option than surgical
re-intervention , with lower procedural
morbidity and mortality. 1 TPVL is also
associated with shorter postoperative
hospitalization, shorter intensive care
unit stays, fewer transfusions and
lower rates of readmission. 2 While
TPVL offers benefits, the availability
of diagnostic and intraprocedural 30
transesophageal echocardiography
(TEE) and experience in complex
catheter procedures are necessary to
achieve optimal outcomes.
"Transcatheter structural and
valvular procedures such as
TPVL require a highly specialized ,
multidisciplinary team," says
interventional cardiologist Pranav
Kansara, MD, Medical Director for
Structural Heart Disease, Lehigh
Valley Heart Institute, and with
LVPG Cardiology. "LVHN has made
a significant commitment to offering
treatment of complex cardiac
conditions to residents of the
Lehigh Valley."
Over the last five years, LVHN's
interventional cardiology team

has performed more than 50,000
diagnostic, therapeutic and
peripheral procedures. In addition to
TPVL procedures, LVHN's Structural
Heart Program includes:
• TAVR
• MitraClip® transcatheter mitral
valve repair
• Transcatheter mitral valve
replacement (TMVR)
• WATCHMAN™ device for stroke
prevention from atrial fibrillation
• Balloon mitral and aortic
valvuloplasty
• Percutaneous closure of arterial
septa! defect (ASD) and patent
foramen ovale (PFO)
• Transcatheter ventricular septa!
defect (VSD) closure
• Transcatheter patent ductus
arteriosus (PDA) closure
• Alcohol septa! ablation (ASA) for
hypertrophic cardiomyopathy
(HCM)
• Transcatheter tricuspid valve
repair and replacement (TTVR)
• Transcatheter pulmonic valve
replacement (TPVR)

One-visit access at clinic
To streamline access and services
for patients, LVH-Cedar Crest in late
summer 2018 launched a Structural
Heart and Valve Clinic (SHVC).
The clinic, held every Monday,
allows patients to meet with a full
complement of specialists in a single
day to receive diagnoses, treatment
recommendations and treatment
plans for transcatheter therapies.

The multidisciplinary team
includes cardiologists, interventional
cardiologists , cardiac and
cardiothoracic surgeons, cardiac
imaging specialists, cardiac
anesthesiologists, and cardiac
rehabilitation specialists. A nurse
practitioner or physician assistant
serves as the valve coordinator. In
addition, patients receive information
about eligibility for clinical trials.

"When evaluating complex
cardiac cases, there is a
tremendous advantage to having
multiple specialists in the same room
to come up with the best treatment
plan ," says cardiologist Ronald
Freudenberger, MD, Physician-inChief, LVHN Heart Institute, with
LVPG Cardiology.
The coordination in the Structural
Heart and Valve Clinic extends to
referring physicians, who receive
detailed summaries of all options
presented, the recommended
course of treatment and the patient's
next steps. 4

TO REFER A PATIENT TO THE STRUCTURAL HEART PROGRAM ,
CALL 888-402-LVHN.

1. "Transcatheter closure of paravalvular leaks: state of the art." I. Cruz-Gonzalez, et al. Netherlands Heart Joumal. 2017; 25(2): 116- 24. 2. "Outcomes after paravalvular leak closure:
transcatheter versus surgical approaches. " J. Wells et al. JACC. Cardiovascular Interventions. 2017; 10(5): 500-7

CALL 888-402-LVHN
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Ear, Nose and Throat

Bone-Anchored H9.aring Aids
Open New Worlds of Sound

Lehigh Valley
Chilaren~ Hospital
LEHIGH VA LLEY HEALTH NET WORK

System offers multiple configurations and amplification le'(els

period for the swelling to decrease
before the device is activated . All our
patients have experienced perfectly
normal hearing afterward."
Chennupati, w ho is Chief of the
Section of Pediatric Otolaryngology
within the Division of Pediatric
Surgical Specialties at the Children's
Hospital , notes that patients younger
than 5 can be outfitted with the Baha
Softband, a headband with a sound
processor that provides external
bone conduction amplification.
Softband s are generally used as a
bridge to an implant.
Kevin Kriesel, MD, an
otolaryngologist with LVPG Ear,
Nose and Throat who specializes
in otology, has implanted both the
Baha Connect and Baha Attract for
ad ult patients with good results.

Sri Chennupati, MD
Otolaryngology

Alicia Kittle, AUD
Audiology

ADULTS AND CHILDREN WITH
SINGLE-SIDED SENSORINEURAL
HEARING LOSS, CONDUCTIVE
HEARING LOSS OR MIXED HEARING
LOSS MAY BENEFIT FROM THE
COCHLEAR™ BAHA® BONE
CONDUCTION IMPLANT SYSTEM.

Lehigh Valley Health Network
(LVHN) surgeons and audiologists
provide comprehensive surgical and
postoperative care for these boneanchored hearing aids.
There are two types of Baha
systems - the Baha Attract and
t he Baha Connect. Each system
consists of a titanium implant,
an abutment (Baha Connect)
or mag netic attachment (Baha
Attract), an d a sound processor.
The processor picks up sound
vi brations from the environment
and passes them through the
abutment (which protrudes from
t he scalp) or magnet (which is
inserted below the skin) to the
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implant inserted into the bone
behind the ear. The implant then
sends the impulses to the cochlea,
w here th ey are converted to
elect rical impulses that travel to
t he brain , allowing the patient to
perceive sound naturally.
The Baha system offers three
different sound processors that can
accommodate different levels of
hearing loss up to 65 decibels. Users
also can stream sou nd directly from
Apple devices and control settings
via a smartphone app.

Solutions for children
and adults
Pediatric otolaryngologist Sri
Chennupati, MD, with Lehigh Valley
Children's Hospital and LVPG
Pediatric Surgical Specialties, has
perform ed six Baha Attract surgeries
at LVHN, all with good results. "The
procedure takes about an hour,
and then there's a month waiting

Savoring new sounds
Alicia Kittle, AuD, provides
comprehensive postoperative care
for Baha patients and has seen the
dramatic effects w hen she activates
their devices for the first time .
"It's great to see the expressions
on children's faces w hen they hear
sounds they haven't heard before,"
she says. "My adult patients report
that they' re able to converse more
easily, especially w hen they're on the
phone or driving. I've also had a few
patients who are musicians who tell
me they can hear notes more clearly,
and when they sing, they sound
more in tune." 4

OJ)

TO REFER A PATIENT FOR
AUDIOLOGY SERVICES,
CALL 888-402-LVHN.

VISIT LVHN.DRG/BETTERMEDICINE

Ear, Nose and Throat

Bringing Advanced Ear, Nose and Throat
Expertise Close to Home
New laryngologist expands spectrum of voice and airway disorders that can be treated locally

IN THE PAST, WHEN PATIENTS
PRESENTED WITH VOICE
OR AIRWAY DISORDERS
THAT REQUIRED ADVANCED
INTERVENTIONS, Lehigh Valley

Mausumi Syamal, MD
Otolaryngology

Denise Wolst, MA
Speech language
pathology

physicians typically referred to one
of the large academic campuses
in Philadelphia or New York. Now,
patients can receive the highest
levels of ear, nose and throat (EN1)
care close to home. Board -certified
otolaryngologist Mausumi Syamal ,
MD, voice and airway surgeon,
recently joi ned Lehigh Valley Health
Network (LVHN), bringing an
advanced surgical complement to
our grow ing ENT services.
"When you're dealing w ith
something as delicate as the
voice and airway, it's worth having
someone who focuses solely on
that area," Syamal says. "Voice and
airway are integral elements of the
human body and critical to quality of
life for patients."

Currently, Syamal offers a full
range of laryngology services,
including interventions for:
• Vocal fold paralysis/paresis
• Early laryngeal cancer
• Laryngeal papilloma
• Vocal polyps and nodules
• Spasmodic dysphonia
• Airway (g lottic, subglottic) stenosis
• Laryngopharyngeal reflux
Syamal's office also is the only
facility in the region to offer video
stroboscopic voice analysis.
"Th is allows us to see vib rations
per millisecond of the vocal cords
and captu re the patient's upper
airway," Syamal says. "We can
actually go into the trachea in
the office. Using narrow-band
imaging, we can detect subtle
tissue abnormalities that suggest a
precancerous lesion, even before a
lesion is visible."

Voice and airway therapies
In addition to surgical interventions,
LVHN also provides a full
spectrum of speech and language
rehabilitation therapies. Speech
language pathologi sts and voice
specialists like Denise Waist, MA,
work w ith patients sufferin g from
all manner of voice and swallowing
disorders to help them regain
function. Waist is also one of the
few therapists in the region treating
exercise-induced vocal cord
dysfunction - a vocal cord disorder
that interferes w ith breathing, often
mi micking asthma.
"We work w ith a lot of athletes
in the area, helping them open their
vocal cord s to get full breath support
while performing their sport ," Waist
says. "It 's a very different , interesting
area of speech therapy, and there
are not many other people in this
area w ho do this." 4

A growing ENT practice
Before joining LVHN , Syamal
completed her residency in
otolaryngology at Henry Ford Health
System in Michigan and a fellowship
in voice and airway disorders
at the Cleveland Cli nic in Ohio.
Additionally, Syamal has worked as
an engineer for General Motors and
as a professional actor and singer
in New York. From this diverse
background , she takes a special
interest in treating voice disorders
for singers and others (teachers,
religiou s leaders, lawyers, even
physicians) who rely on their voices
professionally.

OJ)

TO REFER A PATIENT FOR LARYNGOLOGY
TREATMENT OR VOICE OR AIRWAY
THERAPY, CALL 888-402-LVHN .

CALL 888-402- LVHN

ENT care provided at these locations:
•
•
•
•

LVPG Ear, Nose and Throat-17th Street
LVPG Ear, Nose and Throat-Palmer Township
LVPG Ear, Nose and Throat-Pond Road
Opening Winter 2019: Practice at Lehigh Valley HospitalMuhlenberg
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What's New
Throughout the Region

Mammography Coach Brings
Preventive Care to Community
When life is busy, it 's easy to
put off getting a mammogram.
But Lehigh Valley Cancer
Institute has a solution: mobile
mammography. The lnstitute's
mobile mammography coach
features the same imaging
technology used in our facilities,
but now that expertise can be
extended to workplaces and the
community.
The mobile mammography
coach is warm, welcoming and
high-tech. It features the latest mammogram technology- including 3 0 imaging that helps identify breast cancer earlier, in its most treatable stages.

O

I) TO FIND OUT WHEN, WHERE AND HOW TO SIGN UP FOR THE
NEXT MOBILE MAMMOGRAPHY COACH SCREENING EVENT,
VISIT LVHN.ORG/MAMMOCOACH OR CALL 888-402-LVHN .

Schuylkill County

3D Mammography Now Offered at LVHN
Imaging Center in Pottsville
Tomosynthesis , or 30 mammography, allows the breast to be viewed as several thin
slices that run through the entire thickness of the breast from one skin surface to the
other. Lehigh Valley Health Network (LVHN) was the first in the region to offer this
advanced diagnostic tool, and it is now available in Schuylkill County at the LVHN
Imaging Center, 171 Red Horse Road, Pottsville .
Benefits of 30 mammography include:
• Earlier detection - Being able to examine the 30 mammography images
individually can minimize the impact of overlapping breast tissue, thus improving
early breast cancer detection.
• Fewer callbacks - 30 mammography helps distinguish harmless abnormalities
from real cancers, leading to fewer callbacks and less anxiety for women.
• Better visualization - Radiologists can better see the size, shape and location of
an abnormality.

LVH-Schuylkill

Advanced Wound
Center Treats Acute
and Chronic Wounds
The newly constructed Advanced
Wound Center at Lehigh Valley HospitalSchuylkill S. Jackson Street campus is
an outpatient diagnostic and therapeutic
center for acute and chronic problem
wounds, as well as late-effect radiation
injuries. Patients may be referred by a
provider, other health care practitioner or
be self-referred. Treatment focuses on
the causation of the wound, coexisting
conditions that impact wound healing
and topical wound management.
Services include:
• Wound consultation/evaluation
• Diagnostic and ongoing assessments
and treatment
• Specialty wound dressings
• Non-invasive vascular studies
• Bio-engineered skin grafts/substitutes
• Wound debridements
• Treatment of wound, skin and bone
infections, including antibiotic therapy
• Patient and family education
• Pressure offloading devices and
footwear
• Hyperbaric oxygen therapy

O

I) TO REFER A PATIENT FOR
WOUND CARE, CALL
888-402-LVHN .

In addition to Pottsville, 30 mammography/tomosynthesis is avai lable at most LVHN
mammography sites.

FOR MORE INFORMATION OR TO SCHEDULE AN APPOINTMENT,
PATIENTS CAN CALL 888-402-LVHN OR VISIT LVHN.ORG/MAMMO.
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VISIT LVHN.ORG/BETTERMEDICINE

LVH-Cedar Crest

Varian Edge With Calypso Now at LVH-Cedar Crest
Lehigh Valley Hospital (LVH)-Cedar Crest is now equipped with
the Varian Medical Systems ' Edge® stereotactic radiosurgery
linear accelerator with Calypso® extracranial tracking. It
represents the second Edge system for Lehigh Valley Health
Network, the first being at the Dale and Frances Hughes Cancer
Center at LVH-Pocono .
Edge is a linear accelerator capable of minimally invasive
stereotactic radiosurgery, which can be used to treat many types
of cancer with increased precision and accuracy. It is capable of
delivering higher doses of radiation to destroy cancer cells with no
cutting, no anesthesia, fewer treatments and no in-hospital stay.

• Varian Medical Systems' Edge® Onset): The size of a grain of rice, the
Calypso Beacon® transponder guides radiation therapy in soft tissue tumors.

Edge also incorporates the Calypso .System, akin to GPS for body,
providing real-time motion tracking of a patient's tumor during
treatment delivery.
The system can be utilized in the treatment of a wide range
of cancerous and noncancerous tumors throughout the body,
including those of the lung, prostate and other sites. It delivers
treatments quickly, while keeping track of tumor motion using
advanced tracking technologies.
Here's how Edge can be used for various cancer types:
• Lung cancer - The Calypso tracking system works hand-in hand with Edge to track tumors in real time so that even tumors
that readily move, such as those of the lung, can be precisely
targeted with radiation.
• Prostate cancer - Greater accuracy means greater results and
better quality of life. Published data suggests that Calypso and
Edge can result in lower rates of bowel and sexual dysfunction
side effects.
• Brain and spine cancers - Radiation oncologists are able to
utilize higher doses of radiation, delivered more quickly and
accurately, to pinpoint brain and spinal tumors in fewer sessions
while minimizing exposure to surrounding healthy tissues and
structures.

I} TO REFER A PATIENT FOR RADIATION ONCOLOGY

D

CARE , CALL 888-402-LVHN.

LVH-Pocono

LVH-Pocono Earns Gold Seal for Hip and Knee
Replacement
Lehigh Valley Hospital (LVH)-Pocono has earned The
Joint Commission's Gold Seal of Approval® for Total
Hip and Total Knee Replacement Certification.
"Lehigh Valley Hospital-Pocono is pleased to
receive Disease-Specific Care Certification from The
Joint Commission, the premier health care quality
improvement and accrediting body in the nation,"
says William Cors, MD , Senior Medical Director for
LVH- Pocono. "The certification provides us with the
framework to create a culture of excellence for those '
in our community. "
LVH- Pocono underwent a rigorous on-site
review in April with Joint Commission experts. They
evaluated compliance with national disease-specific

CALL 888-402-LVHN

care standards as well as with hip and knee
replacement-specific requirements. Clinical
practice guidelines and performance measures
also were assessed . The process also includes a
detailed look at the patient experience, beginning
with the preoperative period, through surgery,
recovery and rehabilitation following joint replacement ,
to ensure patients are engaged and educated
throughout their medical journey.

TO REFER A PATIENT FOR ORTHOPEDIC
CARE, CALL 888-402-LVHN .
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Lehigh Valley Hospital Top 5 in State
Second Straight Year
LEHIGH VALLEY HOSPITAL (LVH) IS RANKED
IN THE TOP FIVE AMONG HOSPITALS IN
PENNSYLVANIA ON U-5. NEWS & WORLD
REPORT'S BEST HOSPITALS LIST. LVH is

listed as the No. 5 hospital in the state for the
second straight year.
The 2018-201 9 list also cites LVH as High
Performing in five categories: Gastroenterology
and GI Surgery, Geriatrics, Nephrology,
Orthopedics and Pulmonology. LVH also is listed
as High Performing in eight Common Adult
Procedures and Conditions tracked by U.S.
News, including abdominal aortic aneurysm
repair, aortic valve surgery, heart bypass surgery,
heart failure, colon cancer surgery, chronic
obstructive pulmonary disease (COPD) , hip
replacement and knee replacement.
"As health care delivery continues to
evolve and experience dramatic change,
patients are becoming better educated and

informed about where to receive the best
care," says Brian Nester, DO , MBA, FACOEP,
LVHN 's President and Chief Executive Officer.
"Reports like the U.S. News Best Hospitals
rankings and other notable agencies help
keep patients informed and challenge us as
health care leaders to monitor, measure and
improve how w e are serving our patients
and community. These results demonstrate
the exceptional care o ur providers and staff
deliver every day."
Additionally, LVH-Muhlenberg also ranked
as the No. 23 hospital in the state (a tie among
five hospitals). The hospital was also cited as
High Performing in the category of Neurology
and in two Common Adult Procedures and
conditio: aortic valve surgery and heart failure.
This latest recognition extends the list of
quality organizations citing the care provided
by LVH in recent months. 4

Regionally Ranked Hospital
#5 in Pennsylvania
Recognized in Northeastern Pennsylvania/Lehigh Valley

Rated High Performing in
5 Adult Specialties
8 Adult Procedures/Conditions

Lehigh Valley Health Network (LVHN) includes eight hospital campuses: three in Allentown, including the region 's only facility dedicated to orthopedic surgery, one in Bethlehem, one in Hazleton, two in
Pottsville and one in East Stroudsburg, Pa.; numerous health centers caring for communities in seven counties; numerous primary and specialty care physician practices throughout the region; pharmacy,
imaging and lab services; and preferred provider services through Valley Preferred. Lehigh Valley Hospital- Cedar Crest has been recognized among the top five hospitals in Pennsylvania by U.S. News & World
Report for five consecutive years. Lehigh Valley Hospital-Cedar Crest, Lehigh Valley Hospital- 17th Street and Lehigh Valley Hospital-Muhlenberg are national Magne~ hospitals for excellence in nursing.

What's New
Around the Region

New Providers and New Services
LVHN Expands Specialty
Services in Greater Hazleton

New Urology Providers and Access

Kiranpreet
Khurana, MD

Courtney
Phillips, MD

Specializes in infertility, men's
health and female urology;
practices at Lehigh Valley
Hospital (LVH)- Muhlenberg.

Vice Chief of Regional Urology and
specializes in endourology; practices
at LVH- Cedar Crest and new
practice locations at LVH- Hazleton,

Specializes in all areas
of urology; practices at
LVH- Cedar Crest.

LVH- Pocono and LVH-Schuylkill.

The following practices are
welcoming new patients at the
Health & Wellness Center at
Hazleton:
• LVPG Endocrinology
• LVPG Pulmonology
• LVPG Cardiology
• LVPG Neurology
• LVPG Rheumatology
• LVPG Infectious Diseases

New at LVPG Family
Medicine-Frackville

New at LVPG SurgeryHealth & Wellness Center
at Hazleton

Foot surgery

Family medicine

Breast surgery

Alan
Stuto, DPM

Walter
Setlock, DO

New at LVPG Internal
Medicine-Orwi~sburg

New at LVPG Orthopedics
and Sports Medicine

Internal medicine

Spine surgery

Debra
Ahrensfield, MD

Jeffrey
McConnell, MD

New at LVPG General
and Bariatric SurgeryMuhlenberg

New at LVPG Obstetrics &
Gynecology, Mountain Top
and Hazle Township

New at LVPG Orthopedics
and Sports Medicine-Health &
Wellness Center at Hazleton

LVPG Family
Medicine-Lehighton

Surgery

Obstetrics and gynecology

Musculoskeletal and sports medicine

Family medicine

David
Grossman, MD

Richard
Greco, DO

Richard
Canlas, MD

Kenneth
Sharp, DO

New at LVPG Family
Medicine-Mountain Top

New at LVPG Pediatrics-Mountain
Top and LVPG Pediatrics-Hazleton
Shopping Center

New at LVPG Pulmonary and Critical
Care Medicine at Health & Wellness
Center at Hazleton and in Pottsville

Family medicine

Pediatrics

Internal and pulmonary medicine

David Wood, DO

Kyle
Mummey, PA-C

Jamie
Mead, CRNP

Elizabeth
Wittig, CRNP

Brian Miller, DO

Jonathan
Perry, MD

TO REFER A PATIENT
TO CARE BY LVHN
PROVIDERS , CALL

888-402-LVHN.
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Lehigh Valley Hospital Top 5 in State
Second Straight Year
LEHIGH VALLEY HOSPITAL (LVH) IS RANKED
IN THE TOP FIVE AMONG HOSPITALS IN
PENNSYLVANIA ON U.S. NEWS & WORLD
REPORT'S BEST HOSPITALS LIST. LVH is

listed as the No. 5 hospital in the state for the
second straight year.
The 2018-2019 list also cites LVH as High
Performing in five categories: Gastroenterology
and GI Surgery, Geriatrics, Nephrology,
Orthopedics and Pulmonology. LVH also is
listed as High Performing in eight Common
Adult Procedures and Conditions tracked by
U.S. News including abdominal aortic aneurysm
repair, aortic valve surgery, heart bypass surgery,
heart failure, colon cancer surgery, chronic
obstructive pulmonary disease (COPD), hip
replacement and knee replacement.
"As health care delivery continues to
evolve and experience dramatic c hange,
patients are becoming better educated and
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informed about where to receive the best
care," said Brian Nester, DO, MBA, FACOEP,
LVHN's President and Chief Executive Officer.
"Reports like the U.S . News Best Hospitals
rankings and other notable agencies help
keep patients informed and challenge us as
health care leaders to monitor, measure, and
improve how we are serving our patients
and community. These results demonstrate
the exceptional care our providers and staff
deliver every day."
Additionally, LVH- Muhlenberg also ranked
as the No. 23 hospital in the state (a tie among
five hospitals). The hospital was also cited as
high performing in the category of neurology
and in two common conditions/procedures:
aortic valve surgery and heart failure.
This latest recognition extends the list of
quality organizations citing the care provided
by LVH in recent months. 4

#5 in Pennsylvania
Recognized in Northeastern Pennsylvania/Lehigh Valley

)

Rated High Performing in
5 Adult Specialties
8 Adult Procedures/Conditions
- - - - - - - - - · - - - - - - - - - - - - - - - - - · ··----·-·- ---···----------------

Lehigh Valley Health Network (LVHN} includes eight hospital campuses,' three in Allentown, including the region's only facility dedicated to orthopedic surgery, one in Bethlehem, one in Hazleton, two in
Pottsville and one in East Stroudsburg, Pa,,, numerous health centers caring tor communities in seven counties; numerous primary and specialty care physician practices throughout the region; pharmacy,
imaging and lab services; and preferred provider services through Valley Preferred, Lehigh Valley Hospital-Cedar Crest has been recognized among the top five hospitals in Pennsylvania by US News & World
Report tor five consecutive years, Lehigh Valley Hospital-Cedar Crest, Lehigh Valley Hospital-17th Street and Lehigh Valley Hospital-Muhlenberg are national Magnefii! hospitals tor excellence in nursing.

